Abstract
Introduction
The birth of a newborn requiring admission to a Neonatal Intensive Care Unit (NICU) can represent a traumatic experience for the parents. The neonates require specialized medical care in the NICU due to the conditions of organic instability in the infants. Due to this, the family experiences separation from their neonates and have uncertainty about the survival and the later clinical outcomes. The neonatal intensive care unit environment also has the potential to exacerbate the anxiety of mothers of neonates admitted to the NICU.
In a study conducted among parents whose neonates are hospitalized in NICU showed high levels of anxiety, depression and hostility which also revealed problems of psychosocial adjustment of the parents. (1) About 50% of mothers of premature infants have elevated levels of anxiety symptoms during hospitalization. (2) Maternal anxiety can have deleterious effects on mother-infant interaction, particularly on mothers' abilities to form an attachment to their baby Maternal anxiety was significantly (p < 0·05) related to the infants' gender and duration of hospitalization. (3) Family support is a key factor in which mothers get support during the stay of their neonate in the NICU. Family's ability to adjust or the capability to perform changes within the family system when facing a distressing event, is related to the family's internal and social resources. This helps to keep the families equilibrium and functioning and adopt strategies to face up with the situation during the hospitalization of the infant in the NICU.(4) Mothers, in turn, have higher levels of anxiety than fathers. (5, 6) This situation creates a need for practices that support parents during the acute phase of their infant's hospitalization in neonatal intensive care. (7) The facilitation of maternal confidence and positive parenting in the NICU may be a key point in establishing and sustaining long-term healthy mother-infant interactions and positive child outcomes. (8) Nurses can play a vital role in facilitating by assisting mothers of babies in the NICU to cope with the experience through exploration of the psychological aspects of the mother and by encouraging the family members about the need for the family support during the stay in the hospital.
The current study was carried out to assess the level of anxiety and the family support received by the mothers of neonates who are hospitalized in NICU. The study also explores whether the family support received by the mothers of neonates admitted in the NICU has an effect on the levels of anxiety. The study will provide a baseline data to plan further interventions for the mothers by the health professionals and to facilitate adaptation and coping of the mother, thereby promoting optimal mother-infant relationships and subsequent infant development.
II. Materials and Methods
The study was conducted among the mothers whose neonates were admitted in the Neonatal Intensive Care Unit (NICU) of a tertiary level hospital using descriptive correlative survey design. Purposive sampling technique was used to select the 20 mothers whose neonates were admitted in the NICU. The data was collected using interview method.
Measures
The instruments used to collect the data were: Demographic proforma, State Trait Anxiety Inventory (STAI) and Family Support Scale.
Tool 1: Demographic proforma
The demographic proforma was designed to collect the background information of the participants under the study.
Tool 2: State Trait Anxiety Inventory (STAI)
Level of anxiety was measured by using the State Trait Anxiety Inventory. The STAI is a validated 20 item self report assessment device which includes separate measures of state and trait anxiety, constructed by Charles D. Spielberger, Richard L. Gorsuch, and Robert E. Lushene in 1964. The scale's first 20 items measure state anxiety by asking subjects how they feel "right now". Subjects rate their feelings on a four point intensity scale. The next 20 items measure trait anxiety by asking subjects how they "generally" feel. Subjects rate themselves on a four point frequency scale and those who score more than 40 in each scale is considered to be anxious. For the Trait-anxiety scale the reliability coefficients ranged from .65 to .86, whereas the range for the State-anxiety scale was .16 to .62 the alpha coefficients for the state anxiety scale are 0.90 and higher.
Family Support Scale
Family support scale measures the support given by the family members in the form of emotional support, instrumental support and informational support. The scale had 15 items in a three point scale with maximum score of 45 and a minimum score of 15. There were three responses for each item and their scores were given respectively.ie, never-1; sometimes-2; always-3. The scoring is arbitrarily classified as: Low family support (15-24); Moderate family support (25-35); High family support (36-45). The reliability was calculated by cronbach's alpha and the internal consistency of the tool was 0.9.
Data Collection Procedure
After obtaining administrative permissions from the concerned authority, data was collected from 20 mothers of neonates admitted in NICU of Kasturba Hospital, Manipal by structured interview method. Before collecting the data, the researcher introduced herself, explained the purpose of the study and written consent was taken. The subjects were assured about the confidentiality of the responses provided. Institutional Ethical Clearance was also taken.
III. Results
The data gathered was coded and entered in master data sheet. SPSS 16 was used to analyse the data. The data was analysed based on the objectives of the study.
Description of sample characteristics
The sample characteristics of 20 mothers whose neonates were admitted in the NICU is described in Table 1 . The data revealed that: Most (40%) of mothers belonged to the age group of 20 -25 years, 35% in 26-30 yrs and 25% belong to 31-35 years. Majority (80%) of the mothers were primiparous, Hindu middle class joint family and 90% of them were housewives. The education level of 35% of mothers was higher secondary and 30% had high school education. The gestational age of most (40%) of mothers was 31 -34 weeks, while 35% had less than 30 weeks gestation. Sixty percent of neonates were males. Most of them (55%) had a birth weight of 1501 to 2500 grams, whereas 35% had less than 1500 grams. The length of stay in NICU for 40% of neonates was more than 15 days. Almost all mothers (95%) expressed their need for support and 85% of them were supported by their close family members i.e., mothers. None of the mothers had previous experience of having any child admitted in NICU.
Description of level of anxiety and family support
The level of anxiety among mothers whose neonates were admitted in NICU was measured by State Trait Anxiety Inventory and the family support was measured using Family Support Scale. The data shows that the State anxiety was found among 65% of mothers whereas 80% of them had trait anxiety. The mean state anxiety score was 52.55± 18.15 and the mean trait anxiety score was 53.55 ± 14.46.
Majority (80%) of the mothers had high family support, 5% had moderate family support whereas 15% of them had low family support. The mean score for family support was 38.4 ± 8.8.
Relationship between maternal anxiety and family support
The relationship between maternal anxiety and family support was measured using correlation coefficient. Maternal state anxiety (ρ= -0.655, p<0.05) and maternal trait anxiety (ρ= -0.638, p < 0.05) with family support was negatively correlated and it was inferred that as family support increases there will be decrease in the anxiety level of mothers.
IV. Discussion
The present study findings showed that the state anxiety level was found to be 65% in the mothers whose neonates were hospitalized whereas the trait anxiety among mothers was 80%. A study conducted by Padovani FH etal. also showed that the preterm infant's mothers presented situational anxiety level of 35 % during hospitalization (1) which supports the present study findings. In another study performed with parents of premature babies with bronchodysplasia it was observed that anxiety-state levels decreased significantly after the infant's hospital discharge. (6) Maternal anxiety in the NICU was found to be a significant and independent predictor of child cognitive development and internalizing behavior problems, controlling for maternal education and neonatal morbidity. (10) The findings of the present study revealed that as family support increases there will be decrease in the anxiety level of mothers. A study conducted among mothers of stillborn babies showed that mothers who perceived family support in the period after stillbirth experienced lower levels of anxiety than those of their counterparts which is congruent with the study findings. (11) Another study conducted by Doering LV also showed that lower levels of social support, was associated with higher levels of anxiety which supports the present study findings. (5) Nurses should actively involve in early identifying the anxiety among the mothers and support the mothers to prevent further complications. They should also encourage the family members to support the mothers during the stay of their neonates in NICU. Early identification of anxious mothers of neonates is indicated to promote optimal developmental outcomes. 
V. Conclusion
The birth and subsequent hospitalization of a neonate evokes considerable psychological distress in mothers. The study findings conclude that mothers whose neonates are admitted in NICU exhibit high levels of anxiety during their neonate's hospitalization. Maternal anxiety in the NICU predicted to have adverse interactive behaviors when the children are 24 months corrected age. (9) Early identification of anxious mothers in the NICU is needed in order to initiate preventive intervention to support the mother-infant relationship Also early identification of anxiety level in the mothers has implications for the support of mothers during hospitalization of their newborns. These results have implications for policy development in order to enhance family centered care and family support groups in the neonatal intensive care.
